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1. Office, Agency, or Court

Agency Name

City of Chino Hills

Division, Board, Department, District, if applicable Your Position

City Council Council Member

caurorniaForm 7 (00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF;ECON
Fa

» If filing for multiple positions, list below or on an attachment.

Agency: see attached Sosition: S€€ attached

2. Jurisdiction of Office (Check at least one box)

[] State ] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
IZ] Clty of Chino Hills D Other

3. Type of Statement (Check at least one box)

[¥] Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left / /
December 31, 2012. (Check one)
or The period covered is ) through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

[ Candidate: Electionyear —_ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Schedule A1 - investments - schedule attached ] Schedule C - Income, Loans, & Business Positions - schedule attached

] Schedule A-2 - investments — schedule attached [¥1 Schedule D - Income - Gifts — schedule attached

[[] Schedule B - Real Property - schedule attached [ schedule E - Income - Gifts — Travel Payments - schedule attached
=Or=

[J None - No reportable interests on any schedule

erein and In any attached schedules Is true and complete.

| certify under penalty of perjury under the laws of the State

02/25/2013

{month, day, year)

Date Signed

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



FORM 700 — STATEMENT OF ECONOMIC INTERESTS
EXPANDED STATEMENT FOR

ED GRAHAM

2012 Annual Statements —

1.

Water Facilities Authority, Alternate Director
Other — San Bernardino County

Omnitrans — Director
Other — San Bernardino County

Sanbag - Director
Other — San Bernardino County

Tres Hermanos Conservation Authority, Alternate Director
Multi-county — Los Angeles and San Bernardino

Mobile Source Air Pollution Reduction Review Committee

Southern California Association of Governments Regional Council



SCHEDULE A-2 caurorniarorm § 00
|nvestments Income and AssetS FAIR POLITICAL PRACTICES COMMISSION
1 I

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Graham Family Trust

Name
Ed Graham

Name Name
6163 Sevenoaks  Chino Hills, CA 91709
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
7] Trust, go to 2 [ Business Entity, complete the box, then go to 2 [ Trust, goto 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE |F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s0 - $1,999 [} s0- $1,999
(] $2.000 - $10,000 —_—t 412y 12 L] $2,000 - $10.000 g1z 412
D $10,007 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACOUIRED DISPOSED
[] $100,001 - $1,000,000 [] $100.00% - $1,000,000
[] over $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
D Partnership D Sole Proprietorship D Ty D Partnership D Sole Proprietorship D Sher
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA > 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
$0 - $499 (1 $10,001 - $100,000 []s0- s499 (] $10,001 - $100,000
{] $500 - $1.000 ] oVER $100,000 (] $s00 - $1.000 [] over $100,000
[ $1,001 - '$10,000 [ $1.001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.) INCOME OF $10,000 OR MORE (atach a separate sheet if necessary.)
[ Nore [ ] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR » 4. INVESTMENTS AN INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box: Check one box:
[] INVESTMENT [¥] REAL PROPERTY [ INVESTMENT [[] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Invesiment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
6163 Sevenoaks Chino Hills, CA
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - '$10,000 1 $2,000 - $10,000
] $10.001 - $100,000 g q12 _ 4 412 || $10001 - $100,000 —Jy12 4 412
Y] $100,001 - $1,000,000 ACQUIRED DISPOSED ("] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [T} over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust [] stock [] Partnership [[] Property Ownership/Deed of Trust [ stock [} Partnership
[] Leasehold — [] other [] Leasehold —— ] other
Yrs. remaining Yrs. remaining
E] Check box if additional schedules reporting investments or real property [:] Check box if additional schedules reporting investments or real property
are attached are attached

FPPC Form 700 (2012/2013) Sch. A-2
Comments: FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Ed Graham

» NAME OF SOURCE (Not an Acronym)
~Haughey for Council 2612

" ADDRESS (Business Address Acceptable)
3602 Arvidson Ct, Chino, CA 91710

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) - VALUE DESCRIPTION OF GIFT(S)

03,23 i s 125 luncheon
—t e 8
Y T SR

» NAME OF SOURCE (Not an Acronym)
Harkins Theaters
ADDRESS (Business Address Acceptable)
7511 MacDonald  Scottsdale, AZ
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

01,03 ,_E s 150 pass
el
—J ] s

» NAME OF SOURCE (Not an Acronym)

. ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

—t 3
eedd %
RN AR S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

I s
S AU S
[ R AR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, GF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y SR SN Y Y SN

—d 3 Y A S

S SUDRY MR —d %
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, !F ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



